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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Distriet No. 2 K %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____,l_/%___

-2
State File No 26172
Rsgistrar's No. '/ /fl qu

76

Loy

1. PLACE OF DEATH:
{a) County. St.. .Louls

(&) City.or luwnu__lgel-m}g&d__ﬂeaﬁ
f oataide city or towa Lmi utiﬁmu. * and nama of township)

{¢) Name of hospir.n.l or ingtitution:

Mary's Hospital D

{If oot lu hmpll.ﬂ] ar inatitution, writs atreet number or location)
In hospital or institution

2. USUAL RF.S]DFNCE OF DECFASED:
Missouri 4 couny.St. Louis £4
University City

(11 catdde clty or town lmits. writa "RURAL™)

@ Street No. -t 046 _Drexel Drive .

{[f ruzal, give location}

{a)} State

{¢) Cityortown

a—

S

oy

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City. town, or nomny)

o &

7346 Drexel Drive

{#) Date tbcmf..H
{Burial, e:nmnl.lnn.or remaval) {Month) (Day) (Ym)

(¢} Place: burial or cremation Trenton! Ill o

(a) Signature of Euneral director. LL&M Q( .dfﬂl‘.:!__...

. (aJ Informant9 ...... R

(&) Addreps,
7. (a)

{4) Length of stay: : Citizen of 2. DO £... (Yes or No)
. Specily whether (e} itizen orefgn country es or No
In thia commtinity 55 years s
ysars, months or days) If yes, name country
MEDICAL CERTIFICATIPN
$utt WM __ JOSEPH A, SEE
20. DATE OF DEATH: Month T2
3. (b)) If veteran, 3. (¢} Soclal Security / 7f /
same war....Horld_War noHg3zcrtoetll  voer—tl L L fomon < 35
- o 21. I bareby certify that I attended the deceased from, g~ Tea= 8 = &
le (. S Colopgiyy | 6. (o) Slogle, widowed, mormed, . w7l Gl %y
4. Sex race divorced! o 1 that { lant saw hLeSae allve on VL7 EERTY, ¥y
6. (b) Name of hugband or Wife.. ..cccccooerceneee 6. (€} Age of husband or wife if || and that death occurred on the date an&hour stated above. Duration
Hermenia allve .. ... =% . years|| Immediate cause of death
7. Birth date of deceased December ' <7 1887 : “ﬁ'/.&f W
{Mnnth) (Day) (Year)
8. AGE: Years Montks | Days If lesa tharn one day Due to. 2 AKSLL 0‘7 M ”f
53 7 14 P R e ) WWL
hr. i
/ . = Dge to. y i A j
9, Rirthplace____Trenton 11 b -
{Clty, tawn, or couoty) (State or rau{‘n country) - ‘5 17
10. Usual occupation dept., mgr. Other conditiona..... = - o 4 é 5
o B M o {Inetude pr within § by of death) / . ¥
1. Industey or business....., DOUREN-Massa Jewelry Co, frese ¢ PG| PEYSIGAN
& Msjor findings: —_
E 12. Nams Ja-cob See Of operations. Undeslt
; e ) A i . ) erline
= {13, Birthplace ?unhl(own ) P 3 |tBE cAGRE L0
oo Senteor el cosatey CONPCE Sy S ORLETT By [T
g { 4. Maiden name. _ arﬂfine_frieg! M (eharged e
Trenton 1lino : Letlealy.
51 15. Birthplace 2 (Isuu inl ﬁl sw“w) 22, If death was due to external canses, fiil in the f°“°:'3‘_§i_._——-—""

(a) Accident, suicide, or homicide {sapeci{y)
{#) Date of occurence ——‘_—;

‘Where did in] occur?,
©@ Jury {City or town} {State)

(County)
(d) Did injww on farm, {n industrial place, in public place?

(Apocily typs of ploca)
(¢) Means

18. While at Work]..... Y e
(b) A Delﬂm 8lvd,
19, ﬁﬁs‘ 1 2 —lgﬁi ® G 7 ; 23. Signature .. : LD. oroth£7__ /
(Dllcroeelved loce] rexistrar) {Registrer's signaturs) j Add _42. ... & ,.Dﬂle signed. o (
t (Licensed s Statement on Reverse Side) [4
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- ' S STATF:M_ENT BY LICENSED EMBALMER

o

N S 3 % WMJ ............... e , Registered Apprentlce No... 490 .....................

.

P. 0. Address... £ k..g"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




